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Alternative educational opportunity for new
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Karolinska University Hospital, Stockholm, Sweden
Background: According to the Karolinska University Hospital
guidelines for CPR, the requirement is that all new employees are
trained in CPR within 3 months. This can be complicated if the
department/unit has one or two new employees and no CPR train-
ing scheduledwithin that time. TheCPReducation center contacted
theHumanResourceDepartment (HR) tobe includedasapartof the
introduction day for new employees. Karolinska University Hospi-
tal is a hospitalwith 2 sites: one inHuddinge and the other in Solna.
The hospital holds such an introduction day 8 times per year, 4 on
each site.
Purpose of the study: Find an alternative educational opportu-
nity for new employees within 3 months.
Material and methods: Everyone gets their own Mini-Anne
training package funded by the HR. The day ends with a DVD ﬁlm
on a big screenwith 40–50 people, eachwith aMini-Annemanikin.
Results: That all personnel receive their basic CPR training
within 3 months.
More and more managers report new employees to the intro-
duction day.
Since its inception, 2501 Mini Anne educational packages have
been distributed.
CPR training has the highest score on the evaluation forms for
this day.
Conclusion: That they may keep their Mini-Anne as it can also
be used for rehearsal or allow anymember of their families to learn
CPR with the help of the DVD disc included in the Mini-Anne box.
It is a win–win situation for spreading knowledge of CPR.
http://dx.doi.org/10.1016/j.resuscitation.2016.07.133
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Purpose of study: The Utstein Formula for Survival models
the value of medical science as a multiplicative relationship with
educational efﬁciency and local implementation. The Formula pro-
vides a rationale for which a positive value must be placed on
each component. The 2015 International Liaison Committee on
Resuscitation’s (ILCOR) Consensus on Science and Treatment Rec-
ommendations (CoSTRs) provide a starting point to analyse gaps in
education at the local level, which are necessary for the Formula’s
efﬁcacy.
Method: Using the 2015 ILCOR statements as a base, a
gaps analysis focuses on the local implementation of Treatment
Recommendations. First the Treatment Recommendations were
separated into domains of emergency response to identify gaps
in a newly imagined Chain of Survival Behaviours, from the per-
spective of lay responders. Then, each Treatment Recommendation
was reviewed for gaps. Finally, the authors and review team
(made up of ﬁeld-based educators) qualitatively identiﬁed gaps
towards implementation which were not identiﬁed by CoSTR
writers.
Results: In the 2015 CoSTRs, the domains ‘Plan & Prepare’ and
‘Recognising Emergencies’ lacked relative attention compared to
the domains of ‘Respond’ and ‘Recover’ regarding the actual num-
ber of Treatment Recommendations. Moreover, at the individual
CoSTR level, gaps emerge from consistently low or very low levels
of evidence leading to weak or no recommendations (79%).
Conclusions: A bias towards medical science dominated the
2015 Treatment Recommendations, limiting the discussion and
perhaps devaluing the educational efﬁciencies and discussion of
local implementation. This experience may be due to the value
placed on the GRADE analysis process of asking speciﬁc questions
and focusing resources on speciﬁc types of evidence. For future
Treatment Recommendations, more generalizable evidence to the
local implementation shouldbeavailable toguidelinewriters inter-
nationally to demonstrate the value of the Utstein Formula for
Survival. Attention to ﬁll in the voids across the domains should
also be strategically addressed to support guidelines.
http://dx.doi.org/10.1016/j.resuscitation.2016.07.134
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Purpose: Nurses and nursing students are often ﬁrst respon-
ders to in-hospital cardiac arrest events; thus they are expected
to perform Basic Life Support (BLS) and use an automated exter-
nal deﬁbrillator (AED) without delay. The aim of this study was
to explore the relationship between nursing students’ self-efﬁcacy
and performance before and after receiving a particular training
intervention in BLS/AED.
Materials and methods: Explanatory correlational study. 177
nursing students received a 4-h training session in BLS/AED after
being randomized to either a self-directed (SDG) or an instructor-
directed teaching group (IDG).1 A validated self-efﬁcacy scale, the
Cardiff Test andLaerdal SkillReporter® softwarewereused toassess
students’ self-efﬁcacy and performance in BLS/AED at pre-test,
post-test and 3-month retention-test. Independent t-test analysis
was performed to compare the differences between groups at pre-
test. Pearson coefﬁcient (r)was used to calculate the strength of the
relationship between self-efﬁcacy and performance in both groups
at pre-test, post-test and retention-test.
Results: Independent t-tests analysis showed that there were
non-signiﬁcant differences (p-values >0.05) between groups for
any of the variables measured. At pre-test, results showed that cor-
relation between self-efﬁcacy and performance was moderate for
the IDG (r=0.53; p<0.05) and the SDG (r=0.49; p<0.05). At post-
test, correlation between self-efﬁcacy and performance was much
higher for the SDG (r=0.81; p<0.05) than for the IDG (r=0.32;
p<0.05), which in fact was weaker than at pre-test. Finally, it
was found that whereas the correlation between self-efﬁcacy and
performance increased from the post-test to the retention-test to
almost reach baseline levels for the ILG (r=0.52; p<0.05), it slightly
decreased in this phase for the SDG (r=0.77; p<0.05).
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Conclusion: Student-directed strategies may be more effective
than instructor-directed strategies at promoting self-assessment
and, therefore, may help to improve and maintain the relationship
between nursing student self-efﬁcacy and actual ability to perform
BLS/AED.
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How does compliance with TeamGAINS affect
the quality of debrieﬁng for undergraduate
inter-professional simulation?
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Plymouth University Peninsula Schools of Medicine
and Dentistry, Devon, UK
Purpose: Best practice simulation-based education (SBE)
involves team-based scenarios with participants playing their
own professional roles to improve authenticity.1 Debrieﬁng after
SBE provides an opportunity for participants to reﬂect on their
practice.1 TeamGAINS is a six-step framework for structur-
ing debriefs.2 The purpose of this study was to evaluate how
TeamGAINSaffects thequalityofdebrieﬁng inundergraduate inter-
professional resuscitation scenarios.
Methodology: Forty inter-professional scenarios were run for
ﬁnal-year nursing and medical students. Sessions were jointly
debriefed by one facilitator from each course; 20 sessions were
run prior to training facilitators in TeamGAINS and 20 after-
wards. Debriefs were video recorded. Two independent, trained
assessors, blinded to sequence, used the Debrieﬁng Assessment
for Simulation in Healthcare (DASH) rater version3 to evaluate
quality. Assessors rated DASH elements on the original 7-point
scale. Compliance with content and order of TeamGAINS was
recorded inpost-trainingdebriefs separately. Intraclass Correlation
Coefﬁcients (ICC) for individual DASH elements and overall means
were calculated to assess inter-rater reliability. Mann–Whitney U
was calculated to analyse if DASH ratings improved post facilitator
TeamGAINS training and the inﬂuence TeamGAINS order had on
ratings.
Results: Nineteen pre- and 18 post-training debriefs were ana-
lysed. Low inter-rater reliability was observed (ICC=0.428). Mean
DASH ratings signiﬁcantly improved post-training (pre: 3.97, post:
4.87, p<0.001). 8 variations of TeamGAINS order occurred. The
most frequently used order was TeamGAINS steps 1, 2, 4, 3 and
5 (33%). Mean DASH ratings were not signiﬁcantly different for
debriefs that used this order compared to others (12435: 4.75,
other: 4.93, p=0.478).
Conclusions: Training facilitators in TeamGAINS improved
DASH ratings of debrief quality. Debrieﬁng may have improved as
facilitators becamemore experienceddebrieﬁng inter-professional
SBE and the sample size of this study is a recognised limitation.
Further work is needed to validate debrieﬁng frameworks.
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Introduction: ILCOR, ERC and AHA recommend in-school CPR
education as the most important strategy to improve sudden car-
diac arrest (SCA) survival rate. Trials conducted in Scandinavia and
USA implicate an increase in SCA survival rate after the intro-
duction of CPR classes. Since September 2009, a Safety Education
(SE) programme has been introduced in Polish junior high schools,
containing at least 2h of CPR training. Furthermore, students con-
tinuing education in high school may undertake refreshing course
after 3 years. SE programme follows the ERC recommendations.
Despite meeting the age criteria for CPR training enrolment (>12
years) and appropriate CPR course duration time (>2h), the CPR in-
school programme is implemented over the course of 1 year, in a
3-year-long education cycle at junior and high school levels.
Method: Pupils from Polish high schools were invited to take
part in an SCA management training course. The protocol included
completing an ex-ante survey and conducting an SCA scenario-
based simulation. The quality of resuscitation and execution of CPR
algorithm were assessed.
Results: Two hundred and thirty-ﬁve pupils were included in
the study, 87 boys (37%) and 148 girls (63%). Fifty-two subjects
(22.12%) took part in training outside school. One hundred and
eighty-eight participants (80%) had access to a mannequin during
SE classes; 138 (58.72%) did not participate in the practical part of
CRP training. Average mannequin training time: junior high school
39.99min (72.99 OD), high school 29.51min (28.68 OD), outside
of school 72.95min (107.48 OD). The CPR algorithm 44 students
(18.72%) carried out correctly, out of which 19 (35.8% p=0.0001)
had additional out-of-school CPR training. AED was used by only
4 students (1.7%). Average chest compressions rate, rescue breaths
rate and chest compression depth was, respectively, 109.05/min
(20.14 OD), 0.66/min (1.27 OD) and 45.99mm (13.59mm OD).
Conclusion: SE is a crucial element regarding its public aspect.
Unfortunately, the effectiveness of CPR teaching is insufﬁcient due
to a low level of knowledge of the algorithm and the quality of
resuscitation. Importantly, the use of AED protocol should be con-
sidered as a priority. Thus, the authors believe that increasing the
mannequin accessibility and amount of practical training is neces-
sary. A better result achieved by individuals trained outside school
may implicate that there had been more time devoted to practical
training supported by different teaching methods.
http://dx.doi.org/10.1016/j.resuscitation.2016.07.137
